Attorney Docket No. 15564 
COMB [NED DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 
As a below named i nventor, J hereby declare that 

My residence, post sffice address, and citizenship arc as stated below next to my name. 

I believe I am the original, first, and sole inventor (if only one name is listed below) or an original, first, and joint 
inventor (if plural r ames are listed below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled; 

APPAJRAT US FOR COLLECTING. STORING AND TRANSMITTING FISH ING INFO RMATION 

the specification of which is attached hereto unless the following bo* is checked; 

[ ] wa* filed o: l as U.S. Application Number or PCT International 

Applicatio 1 Number and was amended on — (if applicable). 

I hereby state that I have reviewed and understand the concents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 C.F.R. §1.56. 

I hereby claim fore; gn priority benefits under 35 U.S.C. § 1 1 9(a)-(d) or §365(b) of any foreijgn application(s) for patent or 
inventor's certifies e, or §365(a) of any PCT International application which designated at least one country other than 
the United Stales, I sled below and have also identified below, by checking the box, any foreign application for patent or 
inventor's certificai e or PCT International application having a filing date before that of the application on which priority 
is claimed. 

Prior Foreign AppI cation(s) Priority Claimed 



(Number) (Country) (Day/Month/Ycar Filed) Yes No 



(Number) (Country) (Day/Month/Year Filed) Yes No 

I hereby claim the lament under 35 U.S.C. §1 19(e) of any United States provisional applicatton(s) listed below, 

60/4S7.783 03/26/03 
(Application No.) (Filing Date) 



(Application No.) (Filing Date) 

I hereby claim die benefit under 3$ U.S.C. §120 of any United States applicalion(s), or §36S(c) of any PCT Intcmarional 
application designating the United States, listed below and, insofar as the subject matter of each of the claims of this 
application is not d isclosed in the prior United States or PCT International application in the manner provided by the first 
paragraph of 35 U. S.C §1 12, 1 acknowledge the duty to disclose information which is material to patentability as defined 




BEST AVAILABLE COPY 



in 37 C.F.R- §1.56 which became available between the filing date of the prior application and the national or PCT 
international filing t late of this application. 



(Application No.) (Filing Date) (status - patented* pending, abandoned) 



(Application No, ) (Filing Date) (status - patented, pending, abandoned) 

I hereby appoint the attorney(s) and/or agent(s) associated with the following Customer Number 10 prosecute this 
application and to transact all business in (he Patent and Trademark Office connected therewith with full power of 
substitution and rev acation: 



Customer Number 4859 



Address all telepho le calls to William L Clemens at (734) 542-0900. 

I hereby declare U" ,a£ all statements made herein of my own knowledge are true and that ail statements made on 
information and belief are believed to be true: and further that these statements were made with the knowledge that 
willful false statem mis and the like so made are punishable by line or imprisonment, or both, under Section 1.001 of Title 
18 of the United Stifles Code and thai such willful false statements may jeopardize the validity of the application or any 
patent issued therec n. 



Full name of sole o 



Inventor's signatur \ /j(~>$ZIljC^ Date: ^/*«^/<? V 

Residence; 67 \1 Mill R idae Road» Maumee. Ohio 43537 

Citizenship: ^A, Post Office Address: Same as residence 



Full name of second inventor: Glqrm E. K lopping 



Inventor's signatur ? ^g/Js^ 

Residence: 28 262 Brookside Lane. MillbAv. Ohio 43447 

Citizenship: ]L 5.A, Post Office Address: Same as residence 
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